T . FILENOW: FILING FEE IS §61.25 FILED

CNONPROFIT PORIDA CERATHENT OFS1AT Jan 27 1998 8:00am
ANNUAL REFORT Secretary ofSao Secretary of State

DIVISION OF CORPORATIONS

1998

# (8)
[ PocuMeNT # N87000002499 (8
BETTY'S S.0.W. MINISTRY, INC.
o ATV AR
101 FINIKGAN RD 101 FINIGAN RD 3. Date | rmedo Qualified
. AT 2p0K 62 RT 2 BOK 625 T g T
2 SATSUMA FL 32189 SATSUMA FL 32189
: 4. FEI Number Applied For
3 (\QQ A Not Applicable
: 2. | Pl 3 il N
Principal Place of Business 2a. Maliling Address 5. Cerlificate of Status Desirad >d $8.75 Addivonal
-le m Fes Roquired
Sutte, Apt. #, etc. Sulte, Apl. #, elc. §. Elaction Campaign Financing $5.00 May e
; . 27 Trust Fund Contribution ] Added to Fees

i City & Stale City & State 7. s thu{-nonpront Eorporahon ah owners assocnahon?

EI m Yos
Zip Country Zip Country 8. This corporation owas or has pald the current yoar intangible
m m a _3;} Parsonal Property Tax due June 30. O Yes l:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
o mm- BETTY 82| Street Address (P.O. Box Number is Not Acceptabta)
' - 101 FINIGAN RD
. RT 280X 825 8

SATSUMA FL 32189 84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections B17.0502 and £17.1508, Florida Statutes, tha above-nemed corparation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the Stale of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or privted nama of ragistered apent and titke (| applicable {NOTE: Registeved Agent signature required when rainatating} DATE
s [ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
= e D L] pELETE 11TME ] Change [T Addition
NAME BACHORSK!, BETTY 12 NAME
sreer appress | 101 FINIGAN RD RT 2 BOX 625 13 STREET ADDRESS
OATY-5T-2P SATSUMA Ft 32189 1.4 GITY- 5T-2IP
me D L T oECETE 21 THLE [ Change [ Addition
Lol e NODA, BELINDA 2.2 NAME
~ | smeeranoness | 101 FINIGAN RD RT 2 BOX 625 2.3 STREET ADDRESS
v Leavstze | SATSUMA FL 32189 24 0ITY-§T- 2P :
TILE 1] T DELETE SITIE “ T TJChange L] Addition
-] NaMe MITROSKY, RACHEL 32 NAME
. | smeevaooness | 901 FINKGAN LN RT 2 BOX 625 3.3 STREET ADORESS
o Lemy-stae SATSUMA FL 32189 34.CITY-ST-21P
TiTLE D [J orwete 41TITLE I change [ Addition
NAME REED, SHIRLEY 4.2 NAME
.+ | smeeraponess | HCR 2 BOX 261 4:3 STREET ADDRESS
© | coy-srap SATSUMA FL 32189 A4 TTY-5T-2P
TME L] DELETE S.1TILE [ Change 7 Addilion
HAE 52 NAKIE E000024 13305
| st o 52Tt RS L61725/98 01007031
T [_cnv-s1-2p 54 CITY-ST-2IP 7.3, 3
TITLE [T DeLETE 61 TITLE <000 [T Changs [ Addition
NAME 62 NAME %
o | staeet aboRess 69 STREET ADDRESS /.27
cm-sr-zw B4 GITY-ST-2IP
; . | hereby cartify that tha information supy I|ad with this filing doas not quallly fof the exempilion staled in Section 118.07(3(i), Flonda Staiutes. | forner certity that the information

Indicated on this annual repon or supple mental annual raeport is true and accurate and that my signature shall have the sarma legal etfact as if made under oath; that | am an

officer or direclor of the corporglien or the racglver or trusteg empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il cha or on an 2hmﬁnt witﬁ adirez« / g
S /.f” /p./hé/‘) //ﬁ:p //O/()b iy e ﬁﬂ‘s

CR2E037 (10/97)



